FORM B10 (Official Form 10) (Rev. 4/98) i

United States Bankruptcy Court ~ SOUTHERN DISTRICT OF TEXAS P.0.Box e PROOFOF CLAIM "~
B1283r HDUStﬂn TX 717208 (HDUStDn DiViSiDn) '''''
Namé_c:f Debtﬁ;rs " | - Casé_Numbe-r
" Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDf: /oo 17178
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*pléft:e an "x" beside the name of the Debtor you are filing a claim
against | _ _ | B _.
Name of Creditor (The person or other entity to whom the debtor owes |  Check box if you are aware that United States Bankruptey Gourt
money or property). anyone else a filed a proof of gouthern District of Texas
claim relating to your claim. FILED
Dennis East Int'L Attach copy of statement

giving particulars. _ JUL 3 1 200[]

__Check box if you have never

Name and address where nuticés should -be sent: |

recetved any notices from the
ttt#t**‘iitttt******itttﬂ*t***tAUTD*i—M'XED AADC 900 . . . . b C'Brk
Dennis East Int'L bankruptcy court in this case MlGhEEI N. Mil v,
PO Box 1611 - e — .
| __ Check box if the address
Harwich MA 02645-6611 differs from the address on the
envelope sent to you by the
I“IIIIIIIII”IIIIIIIIIIIII”III”IIIII”IIII”IIIIIIIIIIIIIH court.
Account or other number by which creditor identifies debtor: Checkhere " Teplaces | |
If this claim __ amends a previously filed claim,dated: _
056 23
- (1. Basis for Claim ~— =~ =~ 7 [ Retiree benefits as defined in 11 U.S.C. § 1114¢@) ~~—
[ Goods sold ' __ Wages, salaries, and compensation (Fill out below)
__ Services performed Your SS#: _____ - -
__ Money loaned |
__ Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from — — 1O . —
__ Other . o (date) (date)

: Date- debt v}“as incurred: //. %] 9 P (3""3;/‘? % E If court-judgn;iént, date ubtain'éd;
4. Total Ahuunt nf-CIaim“at Time Cﬁ-se Filed:"_-$ _14_5 ra. 2? ) T - -

If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized
additional charges.

statement of all interest or

5. Seéured (Elaim.

6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (including a

' Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $
. . Specify the priority of the claim:
Br:f Description of CDIIateral.v Wages, salaries, or commissions (up to $4,300),* earmned within 90 days before filing of
—— Real Estate __ Motor Vehicle the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
—_ Other All personal and intangible property of Debtor's Estate U.S.C. § 507(a)(3)

__ Contributions to an employee benefit plan - 11 U.8.C. § 207 (a)(4).

- | . Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 507(a)(6).

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.8.C. §
207 (a)(7).
, , _ , . Taxes or penalties owed to govemmental units - 11 1U.S.C. § 507(a)(8)
Amount of arrearage and other charges at time case filed included in Other — Sgacify applicable é’aragraph of 11 U.8.C. § 507(3_§ )S )
secured claim, ifany § _ s the

— N —— ﬁmuunts are subject to adjustment on 4/1/98 and avery 3 years thereafter with respect to
lc:ases commenced on or after the date of adjustment.

Value of Collateral: %

- [ L redits - The amourst oL all pPaymeM3-GiFinis-claim-hasbeen-creditad -anddedustad-for —=— - - —r— i i me s ;“"I—'”"'““:Fhi'E—SpaﬂE"l'E'fﬂr-EGMEE- oniy -~
the pumpose of making this proof of claim.
8. Supporting Documents: Atach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statemants of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien,
DO NOT SEND ORIGINAL DOCUMENTS. If the docurnents are not available,
explain. If the documents are voluminous, attach a summary,

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

Date ign and print the narhe and titlé_, if any, of tﬁe creditor or dther person ah-i.:hc:rized tﬁ ﬁle this claiFn j | 1 8 t%

(attach copy of power of attornay, if any): -
W Mrw NORMA MAILLET

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 yaars, or both. 16 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1
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OPEM ACCOUNT STATEMENT

DENNTIS EAST INTERNATIONAL, INC o 27 60
' P.O BOX 1611
N. Harwlch MA @2645

Qa5 F3
Fage 1
SPECTALTY RETAILERS INC (M) TERMS: &

SALES REP: HOU

COLLECTION

CINVOICE DATE RANS F.J. NUMEBER DEBIT CREQIT BALANCE
19QA4819 11/©37/98 Invoice 7435556.] E5435.5Q 1858.50@

12/98/88 Payment H246R8 ., 253

12/@9/928 Cred. Ad] 1108.71
16851062 @1/27/99 Invoice FR1627@ 484 .00 55 .08

@5 /11/89 Payment 191 .47

@8 /277988 Payment 227 .45
12051063 @1/E?f99 Invoice 7216300 484 .00 484,00
10051171 ©1/29/99 Invoice 7199481 987 .00 987 .00
1@aas1172 @1/28/8% Invoice F2156017 1145.00 11&5.@@
10051173 ©1/29/99 TInvoice 7214243 1145.00 11a5¢m®
19@51174 ®1/29/599 Tnvoice 7216224 1145 .00 1145 .00
19051176 @l1/29/99 Iﬂvmicé 7216335 300.00 300.00
12051177 ©1/28/99% Invoice 7216310 300 .00 | 300 . G0
1@051178 ©1/29/8% Invoice 7216361 300 .00 300.00
10051179 ©1/28/89 Invoice 7216343 . 30@.00 300,00
10051180 ©@1/29/%8 Invoice 725Q4572 364,00 354,00
18@51181 @1/29/99 Invoice 7250479 354,00 354 .00
122651182 ©1/29/83 Invoice 7250371 354.00 354.00
10051183 @1;29{99 Involce 7250456 254,00 254,00

FLEASE MAKE CHECKS PAYABLE TO : DENNIS EAST INTERNATIONAL, INC

FUR BLILLING INQUIRIES PLEASE CONTACT QUR BCCOUNTS RECEIVABLES AT
1-50@-430-55855 WE ACCEPT MASTERCARD AND VWISA.


http://www.fastio.com/

1 T A e’ cbilde el T el sebeble el alliode dlecklh el —

DENNIS EAST INTERNATIONAL, TINC 427 op
P.0 BOX 1611
N. Harwich MA @Z2E45

SPECIALTY RETAILERS INC (M) TERMS: &

SALES REP: HOU

COLLECTION
INVOICE  DATE TRANS P.O. NUMEBER NEBIT CREDIT BALANCE
10058310 ©3/29/99 TInvoice 7278071  210.00 150 .00
P4/28/98 Cred. Ad3 ' 50.00 -
10058311 03/29/99 Invoice 7278276 21@.00 | 210.00
10058312 ©®3/29/99 TInvoice 7278136 210.00 21Q.00
10068313 ©3/29/99 Tnvoice 7278217 210.00 210.00
10@58836 03/31/99 Invoice 7187747 12650 .60 853,21
@5 /17 /98 Payment 40314 .27
@5/17/99 Cred. Adj 539.91
@5/17/99 Cred. AdjJ 953,21
Current |[1-30 Past [31-60 Past|£51-90 Past|{81 + Past |[Late Charge|Total Due
| | | | 11@78.79 | | J1078.79

_nh—ﬁm‘m—_w—-m&—mm-ﬂ-ﬂuﬁ.‘—rl—r‘.—.-\--‘.-I-—I—_|—'.'-'\----I-I—_I—I'I.I'I'I'I'I_r.lul--lnl—ln—llnl"—r.m_“&q“mmnuﬁmmﬂﬁﬂm_“*—Hmm_.‘._

PLEASE MAKE CHECKS PAYABLE TO : DENNIS EAST INTERNATIONAL, THC

FOR BILLING INQUIRIES PLEASE CONTACT OUR ACCOUNTS RECEIVABLES AT
L-B00~-432-0865 WE ALLDEPT MASTERCARD AND WISA.
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